Dr. H. S. STANNUS: It would be interesting to hear what proportion of cases exhibiting sarcoids of the skin develop visceral lesions ? I have a woman in hospital with sarcoidosis of the lung; she had two subcutaneous tumours, one of which was removed about fifteen years ago.
Dr. ELIZABETH HUNT said that recently a number of cases of sarcoidosis of the lungs with skin lesions had been reported (American J3ournal of Roentgenology, 1941, 4S, 505) .
? Telangiectatic Lupus Erythematosus.-GEOFFREY DUCKWORTH, M.R.C.P.
Mrs. M. M., housewife, aged 34 years. For the past seven years the skin on the backs of the fingers has been swollen, atrophic, and telangiectatic. The swellings, which are spindle-shaped, feel spongy. On the scalp there are two small oval atrophic areas, about one centimetre in the long diameter, which are depressed, erythematous, and form scales. The patient states that there have been small, oval scars on the calves of the legs.
Before coming under observation she had had about six exposures of ultra-violet rays to the backs of the fingers, but does not remember any redness following. The skin had its present appearance before the treatment. The general health is good; the W.R. is negative, ancf the Mantoux also. She has been taking nicotinic acid, 50 mg., t.d.s., and has had a course of bismuth injections. She thinks there is a slight, but definite lessening of the condition. Persistent Intertrigo. ? Diagnosis.-ALICE CARLETON, M.B. J. P., a female child, aged 5 months. Clinical history.-Normal birth in May 1942. The mother had pulmonary tuberculosis, and was in a sanatorium for three months during the pregnancy. She is now apparently well. The father and elder child, aged 3, are both healthy.
Birth-weight 6'4 lb. Breast fed. At the age of one week the child developed a discharge from both eyes, for which she was treated at the Oxford Eye Hospital. This was folRowed at the age of 5 weeks by an otitis externa, first in the left ear, and three days later in the right. Very soon afterwards, the natal cleft and vulva became affected, followed by the anterior right axillary fold, and at 19 weeks, the groove between the lower lip and chin. Present condition.-The affected areas show a background of bright erythema associated in some places with slight cedema. In the centre of the patch, thick, sodden, white, desquamating epidermis is seen, looking like whitewash roughly applied. Behind the ears, outside the sodden area, the skin is thin and glazed, and the follicles show as whitish pin-points. In the genital region, the insides of the labia majora, and both sides of the labia minora are covered with sodden epithelium and the perianal region is similarly affected. If not constantlv cleansed, the areas become very foul smelling. The small patch on the chin, which is of recent development, is brownish rather than white.
Investigations.-/, haemolytic streptococci, Staphylococcus aureus, B. coli and Pseudomonas aeruiginosa have been cultivated on different occasions, but no one organism has been constantly found. Wassermann reaction negative. Tuberculin patch test negative on two occasions. Faeces: No parasites, ova or cysts found. Blood-count: No significant abnormality.
Biopsy from skin of buttock: Dr. Robb-Smith reported "sections show hyperkeratosis with an excessive quantity of keratin in the mouths of the hair follicles. There is a moderate degree of hypertrophy of the epidermis, with some thickening of the rete pegs. In one or two places, there is a slight amount of acute inflammatory infiltration of the epidermis and that part of the dermis immediately underlying. Elsewhere, there is a very slight, chronic inflammatory, chiefly perivascular infiltration of the superficial layers of the dermis. In one place, small oedematous bullae may be seen. There are no specific features in the lesion and it resembles an intertrigo with hyperkeratosis and follicular keratosis." Dr. Freudenthal who saw a slide said it was like the picture in the quiescent stage of a chronic oedema.
Treatment.-The following lines of treatment have been tried without success and have been accompanied by a slow spread especiallv to areas of skin contact: Crystal violet and brilliant green, 0.75%. Penicillin, locafly. ,5% sulphanilamide ointment. X-rays, 150 r with a 1 mm. aluminium filter on two occasions. Sulphapyridine per os. Haliverol, per os and also cod-liver oil locally. The general condition is good, and the child is gaining weight, though at first she failed to do so. She has been bottle fed since the age of 16 weeks, and now weighs 9%2 lb.
Discussion.-The PRESIDENT: Can diphtheria of the skin continue for as long as this ? Dr. J. D. ROLLESTON: It might do so. Diphtheria like syphilis is a good imitator and its lesions may remain unrecognized for a long time.
Dr. H. S. STANNUS: A deep diphtheritic infection of the skin is seen in tropical countries accompanied by ulceration. In this case the distribution of lesions about the vulva, the perianal region, and around the eyes, is very like that due to riboflavin deficiency.
In the present case it might be worth while giving riboflavin on the supposition that there was an infective condition superimposed on an ariboflavinosis.
POSTSCRIPT.-Monilia and the Klebs-Loeffler bacillus were repeatedly looked for, without result.
